To conduct a prospective, qualitative review to explore the challenges associated with the delivery of current and future high-quality urological training, and to report the reflective considerations and opinions of leaders in the Australian and New Zealand (ANZ) urological surgical training programme.
Introduction
Historical review and chronicling of changes is a worthwhile process, but one often forgotten in day-to-day activity. The Australian and New Zealand (ANZ) urology Surgical Education and Training (SET) urology programme, as it currently stands has, like many programmes managed by the Royal Australasian College of Surgeons (RACS), its own shared and specific history [1] [2] [3] [4] [5] . The present paper outlines the current views of office bearers and opinion leaders. The programme has progressively evolved and been managed in partnership with the Urological Society of Australia and New Zealand (USANZ).
Methods
Informed consent was obtained after initial telephone or personal contact, with an outline of the project supplied for consideration. An information sheet was provided and ethics approval was obtained via the University of Sydney.
After consent and agreement had been obtained, the author conducted 14 interviews via Skype video calls. This method was used to simulate a face-to-face interview. An additional six interviews had to be conducted by telephone when Skype video proved difficult to set up or maintain during the process. All interviews were audio recorded. Recording of interviews enabled review, as well as audit, if required [6] .
A semi-structured template was used, with additional probing questions added, to delve into areas raised, where relevant. A single, medical typing service transcribed the recordings verbatim. Recording and transcribing allowed the careful assessment and re-evaluation of the comments made, taking into account non-verbal cues as well. The researcher listened to each interview, confirming the transcript, and adding side notes where relevant. This was carried out shortly after each interview, to ensure clearer recollections of cues. Participants were then given the opportunity to view and correct their verbatim transcripts for accuracy [7] . Participants were also asked to provide feedback about their interviews shortly after they were conducted. The domains of enquiry were based on the experience of participants within and about the training programme [8] . A number of broad areas were explored, including behaviour, attitude, opinion, perception, knowledge of process, values, context and social structure [9] .
Each transcript was then read through again by the author, this time highlighting the topical themes that were emerging. Major themes became apparent and related issues emerged occasionally which, at times, were pertinent. The headings, or emerging themes, were highlighted, and the relevance of texts addressing views or ideas started to take form. Keywords or phrases were also highlighted.
The document was reviewed again by the author and another copy made, this time removing text that was less relevant, or repetitive. Themes were grouped into a new document so that the relevant text highlighting each theme could be imported. This initial coding needed interpretation and an assessment of 'connection' to bring together the relevance and relationship back to the research questions and literature.
The list of participants was drawn from those considered opinion leaders. These were current and past senior office bearers, as well as education and training administrative staff at the USANZ and RACS. Twenty interviews were undertaken, as this number was thought to be acceptable for a study of this type [10] . A sample size of 50 would have been considered too large [11] . Interview times ranged from 30 to 90 min in duration.
Results
Four stages of analysis were used [12] : (i) initial global impression of what the data revealed; (ii) identification of critical points in the data; (iii) development and abstraction of those points to develop contextual meaning; and (iv) summarizing and bringing together the global concepts.
Summary of Interview Data
Bringing together what appear to be important data is the real challenge [13] . Points of inflexion in the data, what was said and how it was conveyed, become relevant. In the next section, the interview results are outlined with comments provided, to help clarify and put into context the prevalent themes. Quotations appear in quotation marks and italics.
The Education Programme has Come a Long Way
The education programme has come a long way from a time when 'no structured programme existed'. The feedback processes were 'non-existent' and most felt that their training was 'self-driven' and 'ad hoc'. While it was unstructured, 'there was an understanding' of what had to be done and the trainee appeared to become aware 'very quickly' of what not to do, despite 'no formal feedback'. The programme was originally based on a qualification in general surgery, followed by sub-specialization in urology. As the trainees were mature, the relative lack of guidance by seniors, seemed acceptable. This changed with the structure of SET. Assessment has also evolved from 'informal chats' to a 'very structured and formalized process'.
The Pendulum has Swung too Far
There was a common opinion that the pendulum had swung a little 'too far' over to what was commonly referred to as 'spoon-feeding,' where 'trainees are now often directed at each stage'. This may be a reflection of changing times and also the fact that trainees are taken on at a more junior level. There is possibly also a 'generational aspect' to this perceived change.
National Selection Created Problems
'National selection' did affect the intimacy with which selectors knew their candidates and has produced 'less certainty' in selection. It has, however, opened up the training programme to a 'wider range of applicants', including women. The system went from an application process that was mostly learned by word-of-mouth, through to more formal processes, which exist today. The old style of informal background checks carried out on trainees, behind the scenes, gave selectors more 'certainty'. This is missing from the objective, transparent and fair process that exists today. The 'connectedness' that selectors felt with individuals, based on sectional appointments, 'has been lost', and national selection brought about unfamiliarity for both applicants and selectors.
Despite selection in the past not actually having a process that was written down, those who sought to be selected 'made themselves aware' of what was required. In addition, all those who applied had done 'at least one urology term' to help generate interest in the specialty, and also to demonstrate their ability and willingness to learn.
Professionalism is Hard to Teach
While 'professionalism' can be relatively easily defined, in practice, it is 'difficult to correct when lacking' in trainees. There was much ambivalence about how this issue could be addressed.
Selection Admits a Small, but Difficult-to-Manage, Underperforming Sub-group Selection has evolved to become a more objective, transparent and fair process. There are, however, instances when junior doctors, who are not suited to surgical training, are inadvertently selected. In general though, candidates selected are highly motivated, highly organized, and have a high level of self-awareness. 'Some trainees', however, still appear to be quite 'immature in life skills and self-management' and, inadvertently, 'struggle'. The problem is 'often with non-technical skills'. A 'lot of time' is spent managing a small number of underperforming trainees and an 'ongoing criticism' of the 'selection process' is directed at the presence of these underperforming trainees in the programme. Given the limitations and guidelines required for selection, it is not possible to pick out 'certain personality traits'. Applicants with these traits are, nevertheless, intelligent and motivated and some, inevitably, 'filter through' the selection process. In addition, some candidates seem to be 'excellent at the point of selection', but then a changing life circumstance or ill health occurs that leads to emergent underperformance.
The Current Selection Process has become too Bland
It was generally agreed that 'referee reports are not very helpful' and it was thought that sometimes this is attributable to surgeons not being able to provide an objective assessment or to be 'directly critical' of someone. The original system allowed seniors to 'privately speak up'. Some could raise 'subtle issues' with personality or work ethic, which potentially 'narrowed the field' for selection. The current system, being objective and transparent, has almost become 'too bland' to allow such subjective issues to be raised without fear of adversely affecting the process. The current selection process does not allow selectors to gain a 'true feel' of how candidates 'perform in the workplace'. The need for 'natural justice' has 'made the process very complex'.
The Vast Majority of Selected Candidates are of High Quality, but Lack Surgical Experience
There is no question that the 'vast majority of candidates' who are selected are of a 'high calibre' and can acquire knowledge very quickly. The 'main issue' relates to their 'lack of surgical training prior to the programme' and the 'diversity of urology', which continues to evolve and, thus, make it difficult for any graduating urologist to have all the skills they need in consultant practice.
Assessment Processes are better, but there is still a Concern about High-level Experience on Graduation
The structure and formality of assessment, as well as teaching programmes, has improved in a stepwise fashion over the years. It is now 'well organized' and there is a definite curriculum and a training programme of high quality. Because of the diversity of complex surgical procedures, there is concern about a relative 'lack of experience' among 'graduating urologists' to be able to undertake 'complex surgery' without any additional training. The complex matter of how such accreditation could occur is unclear, but was deemed worthy of assessment by USANZ. The monitoring of standards remains a 'complex' problem.
Supervisors Struggle to Manage Underperforming Trainees
Supervisors continue to 'struggle with underperforming trainees', partly because of the 'complex legal framework' that exists, but also because supervisors, in the main, are 'not trained or equipped to deal with difficult or underperforming trainees'. Having courses and documentation to help a supervisor up-skill would be helpful, but there continues to be 'difficulty in ensuring that all supervisors have attended all required courses' which, to date, have not been made mandatory.
Supervisors do not Fully Appreciate the Potential Complexities of their Positions
The progression to fair, objective and transparent processes has made it difficult to deal 'directly' with problems in the workplace. In essence, the supervising surgeons are 'an amateur workforce trying to run a professional programme', although many would argue that, as qualified surgeons, they could hardly be considered an amateur workforce. Dealing with underperforming trainees does require a very high level of interpersonal skill and human resource management, which most surgeons do not have. In addition, accommodating the 'legal complexities of natural justice and confidentiality' can make it difficult to 'be direct' with 498 © 2016 The Author BJU International © 2016 BJU International someone about an underperformance issue, and to work within current acceptable frameworks.
Underperforming Trainee Management by Supervisors needs Improving
Supervising surgeons appear to be 'collectively poor' at managing underperforming trainees and find 'managing those situations very difficult'. The combination of an underperforming trainee who 'lacks insight' and a 'poorly resourced supervisor', with 'poor documentation of any remedial processes', typically leads to a poor outcome. Supervisors, in that situation, tend to get 'burnt out'. The constraint of privacy laws, as well as the need for transparency and objectivity, can lead to 'legal loopholes' and 'unexpected outcomes'.
Teaching needs to be a Priority
Ideal teaching techniques can come with experience. Making 'teaching a priority' in the current public hospital system appears to be 'challenging'. There is a 'lack of enthusiasm for teaching' and it is 'not well remunerated'. In addition, hospital management tends to focus on clinical throughput. There is 'apathy' in the surgical workforce and the 'reasons' for that are 'complex', but 'teaching remains an unpaid extra duty' on top of delivering clinical services in institutions with poor infrastructure and support. It is easy to understand why teaching has become 'less of a priority' for many surgeons.
Flexible Training is not Really Possible
While flexible and part-time training, as a concept, was 'universally endorsed', the reality is that the urology training programme is 'poorly resourced' and does not appear to be able to provide this experience. This relates more to 'workplace logistics' than to the programme itself.
Women in Urology have Enriched the Profession
Women in urology have been wholeheartedly welcomed and offer a 'different style of practice' and, in general, are felt to have 'enriched the profession'. It is argued that women have been able to bring about 'better work/life balance' than many male colleagues have been able to achieve.
Examinations Drive Learning
The presence of examinations at formal levels is believed to 'drive learning'. The timeframes for various examinations have been modified, as has the syllabus and structure to make them 'more relevant' to trainees at various levels. The Generic Surgical Sciences Examination (GSSE) has been removed from the new programme and will appear as a pre-SET hurdle, to avoid the recent problem of dismissal for SET two trainees who have not passed the examination. This has been a 'significant step' in the modification of SET [14] .
Post-FEX Planning is Complex
While, in the past, it was common to 'go overseas for a year or two' after completion of training, it has become 'less common with current trainees'. This partly relates to life circumstances and 'personal', as well as 'family considerations', coupled with increasing 'difficulty in securing jobs overseas'. Many are still encouraged to spend at least 1 year after completing training, in another jurisdiction before commencing formal practice.
Good Surgical Teachers Are. . .
Good surgical teachers are 'enthusiastic', provide appropriate 'constructive criticism,' are 'supportive' and put in considerable 'personal effort' to teach trainees. They also bring some 'structure' to how they teach and 'adapt' to the needs of each trainee. They 'encourage' trainees to explore their skills, but remain in the background as a 'safety net'. They are 'good communicators, gentle, patient', and set 'appropriate benchmarks' and 'boundaries.' They are able to 'take a step back' and 'not rush to take over a case'. They also understand 'stepwise education' and 'feedback'.
Poor Surgical Teachers Are. . . Poor surgical teachers are often 'unfairly critical', provide 'poor support', appear to 'lack enthusiasm' and interest and may also 'treat public patients differently' from private patients. There was a general feeling that 'teaching after hours' or late in the day on an operating list, is difficult, as this 'brings out the worst' in even the best of teachers.
Cultivating Good Teachers Requires. . .
Cultivating good teachers does 'require training and support'
from the employing organization, as well as 'recognition' that teaching is a 'worthwhile endeavour'. Surgeons are employed by hospitals to deliver clinical throughput, and trainees slowing down that process can make quality teaching difficult to deliver. 'Apportioning' various clinical, administrative and educational 'duties within the unit' can be helpful in delivering high-quality teaching.
Surgical Supervisor Positions are Important
There has been a 'trend' over time to hand over the surgical supervisor position in a teaching hospital to the 'most junior consultant'. The 'combination of an inexperienced, underresourced supervisor and an underperforming trainee, can have serious consequences'. Supervisors, too, can be considered to be underperforming and 'failing in their duty' to manage the training process, but they remain a very important resource and 'need upskilling' in a variety of ways.
Simulation is Good, but. . .
There is general agreement that 'simulation' is a 'very appropriate' way to introduce technical skills and it has an emerging role in 'non-technical behaviour', but the resources and costs have been 'prohibitive'. There is general appreciation that simulation can teach basic skills; however, 'open surgery' has always been 'harder to teach' in a simulation environment. Some types of surgery lend themselves more to simulation than others and it can also be used to teach high-level communication [15] .
Mentoring Comes with Experience
The ability to mentor comes with experience and tends to be a relatively 'informal process'. Endeavours, to date, to formalize the process have not been successful. 'Stewardship' and 'guidance' that a mentor can provide can be 'very helpful to any trainee.' Once again, however, the 'underperforming trainee can be difficult to mentor' for a variety of reasons.
The Junior Doctors' Framework is about Addressing Readiness. . .
The Junior Doctors' Framework (JDocs) was proposed by the RACS in an endeavour to try to identify 'readiness for commencement of training' within a framework, rather than a programme [16] . Entry into many training programmes, including urology, requires the passing of the GSSE. The JDocs' framework will not (at the time of writing) be formally adopted by the Board of Urology, but it will, undoubtedly, provide an adjunctive structure' for applicants, as a guide.
Office Bearers of the Board of Urology need more Structure and Support
Senior roles within the Board of Urology may get more 'difficult to appoint' in future, as the positions are 'not attractive' on several levels. The 'workload has been increasing' each year and 'legal complexity' and 'criticism of decisions' highlighted. Additionally, there are real 'financial and non-financial costs' associated with becoming an office bearer. 'Strategic planning is required' to determine how the Board of Urology can structurally change, including administrative support from USANZ. The Board also needs to 'separate itself from day-to-day management', to allow some time to focus on 'streamlining processes' and planning for the future. In that sense, the Board of Urology does also require short, intermediate and 'long-term strategies' that are written down and progressed with time. Some of these activities can include 'credentialing' and dealing with the 'complex problems of supervisor up-skilling' and the resources required for that.
Discussion

Semi-Structured Interviews
Semi-structured interviews are one core method of gathering information in qualitative research [17] ; however, it can be difficult to ensure that the relevant people are interviewed. Qualitative research techniques are more often about focus and depth, rather than sample size [18] [19] [20] .
Sampling and Analysis
All those interviewed had a unique perspective. True sampling is difficult in qualitative research and purposive sampling is a valid method used to seek out those likely to be able to provide the information required [17] . In the present study, participants were chosen based on their roles within the framework of the programme. The purpose was to build depth and appreciation of the views of those who could provide perspective, because of the roles they had or still have [21] .
A qualitative study needs to be clear in its objective, which is no different from other scientific work. The findings must be representative of the prevailing and reflective views. It must also be robust and transferrable [22] . These 'professional conversations' were used to extract experiences and perspectives in the language of the participants as they related to the predetermined questions [9] . Interpretation and exploration of meanings can fall victim to subjective evaluation and does ultimately have to be contextualized in the analysis [23] .
To contain the scope of the study, only opinion leaders and office bearers were selected. It was considered that current trainees would find it difficult to evaluate a process in which they were still evolving. Many would also not be aware of the changing historical aspects, which was a major focus of the present work. It is assumed that their views would evolve in a different way, as they mature through the process and overcome hurdles. Trainees may also not fully appreciate the phases of completing training, being in the workforce as a consultant and dealing with the challenges beyond the completion of their training. Their perspective is equally important, but is perhaps for a different study.
Reflexivity
It is important to acknowledge and address the influence of the relationship between the primary researcher and all the participants. The researcher was the immediate ex-Chair of 500 © 2016 The Author BJU International © 2016 BJU International the RACS Board of Urology when this study commenced. It is difficult to fully appreciate what effect this may have had on the responses to questions and the interpretation of those responses in the subsequent analysis. The content of the responses tended to suggest that respondents were comfortable to outline some very sensitive views [24] .
Reflexivity is the appreciation by a researcher of the sociocultural influences at play and how they may affect the measured outcomes [22] . It was important to ensure that ethical principles were applied to foster interpretive, evaluative and procedural rigour during all aspects of the research [25] . Data assessment, in this setting, is reflexive [26] . Preconception will inevitably exist but only becomes an issue when the researcher does not appreciate its existence or openly question its presence [7] . In addition, having in-depth knowledge of the area of study does provide valuable background, which would otherwise not be available to an independent interviewer. Other potential issues with a study like this include the nature of a single known vs a totally objective interviewer 'outside' the system. Having acknowledged that, being aware of the overall subject matter did allow in-depth and frank discussions. The focus was on outlining thinking around the programme. The sample size may have been small, but did cover those who had been listed to be interviewed, rather than decided upon just prior, by number of planned interviews alone [13] . Finally, the present paper offers a relatively brief overview of the main study which has been fully documented in a Doctorate thesis.
Summary
There were very good reasons for the creation of SET and it has continued to evolve [14] . Selection has been the subject of criticism because it took away the known corporate knowledge about an applicant but, equally, the system that existed before was not fair or transparent and, therefore, had to change. Selection and assessment processes have become increasingly robust, but trainee management and supervisor up-skilling need attention. This becomes most evident when a trainee underperforms for any number of reasons [27] . The legal framework has changed and the processes that need to be followed may not always occur as they should. Supervisor training and management needs to become a focus, with teaching being a high priority. This remains challenging because the pro bono supervisor model is inter-mixed within a clinical unit focused on the delivery of efficient quality care. Introduction of up-skilling courses and making them relevant, interesting, accessible and ultimately necessary via accreditation criteria needs to be instituted. All teaching units need to appreciate that these skills, along with a clear understanding of current processes of management of trainees, is no longer optional. Protected teaching time, preferably paid for by jurisdictions, needs to be addressed. Closer interaction with supervising units by the Board of Urology has to become a priority and the resources to achieve this must be made available. Taking up office bearer positions within the frameworks of the USANZ and the RACS has become less attractive over time because of the increasing demands on the personal and professional time of individuals, as well as the need to endure harsh criticisms from colleagues about complex decisions. Counselling, support and better-structured resources are needed to help office bearers and supervisors achieve a better balance when they take on these roles [28] . Creating new sub-committees under the Board's main umbrella can open the door to innovation in educational practice. These can focus on up-skilling, curriculum delivery and structural innovation within the programme. Lessons can be drawn from other jurisdictions, for example, North America, Europe and the UK, where similar challenges exist and are progressively being addressed [29] [30] [31] [32] [33] .
Conclusion
The changing nature of urological practice and jurisdictional demands, means that the ANZ programme must continue to adapt. Change has brought about criticism, much of which is based on 'how things were', rather than the acceptance that new ways of selecting and training need to be developed and progressed. Supervisors need to focus on ensuring that the role they accept comes with many responsibilities, and upskilling is important [28] . Engaging in educational endeavours is vital and should become mandatory [34, 35] . This could be linked through gradually introduced accreditation processes. Connection with Continuing Professional Development may be helpful. Office bearers are feeling the pressure of the increasing workload and having to deal with criticism about some aspects of change that are not within their control. The management of underperforming trainees takes a considerable amount of time and effort and is also a source of considerable stress [27] . This makes the role less attractive and takes away from the important need to innovate developing educational strategies and plan for the future. The outcome of this study and an internal review will help the Board of Urology to explore solutions and develop new ways to innovate. Leadership and progressive ways of delivering training and education can only come once these processes and development become part of day-to-day Board activity [36] .
